
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

ARBY'S #6532

Establishment Name

Address 08/04/2021

Date of 

Inspection

2119 STATE ST, NEW ALBANY IN 47150

Owner

3 GLENLAKE PARKWAY NE (5TH FLOOR) ATLANTA, GA 30328-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

08/14/2021

Menu Type

1 2 3 4 5

X

X

(812) 944-6625

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 678-514-4100

RTM OPERATING COMPANY, LLC

MJOCHUM@INSPIREBRANDS.COM

THOMAS BLACKBURN/KEVIN CORSO

BARBARA JACKSON

404 Observed coving tiles missing in the following areas: by the mop sink, by 

the back handwashing sink, and next to the single serve fry holders.  Talked 

to the managers and they are getting a quote from a contractor, but have not 

heard back yet. I told the managers to email me as soon as they get a quote 

from the contractor.

X X 8/13/21

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 0  1  1 

Christa Manus EHSTHOMAS BLACKBURN/KEVIN CORSO


